muscles, on bedridden patients,"
said Spec. 4 Jackie English, a
physical therapy technician at
Walter Reed U.S. Army Medical
Center, Washington, B.C. "We try
to keep the muscles loose so that
when the patient recovers suffi-
ciently, the muscles can be re-
educated to function properly."

"We use electric stimulation on
stroke and paralysis patients,"
said Petty Officer 2nd Class Rick
Nickerson, a physical therapy
technician at the Portsmouth
hospital. "Normally, muscles are
controlled by impulses from the
brain, but when these impulses
can't be produced, the muscles
need to be artificially stimulated
until they can function on then-
own."

Treatment is a com-
bined effort of physical
therapy specialists and
physical therapists.

Most patients are first diag-
nosed by a physician, orthopedic
doctor or surgeon before referral
to the clinic. Physical therapists
prescribe the form of treatment
the techicians will administer. The
therapists and technicians then
work together when changes, such
as increasing or decreasing treat-
ment frequency, need to be made.

"We treat walk-in patients with
minor problems such as a
strained shoulder, twisted ankle
or lower back pain," said Techni-
cal Sgt. David Gillespie, a physi-
cal therapy technician at Malcolm
Grow U.S. Air Force Medical
Center, Andrews Air Force Base,
Md. "They can come to the clinic
for assistance without being
referred by a doctor."

In the therapy modality room,
the technicians treat patients
with sports or other injuries. "A
modality is a form of treatment,"
explained Nickerson. "The differ-
ent modalities we apply include
moist heat packs, cold packs,
traction and ultrasound. Ultra-
sound is a small machine with a
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vibrating wand attached. The
vibrating sound waves penetrate
into the area with deep heating
sensation which relaxes the
muscle."

Patients also receive
whirlpool, or hydro-
therapy, treatment.

Physical therapy technicians
also use the Transcutaneous Elec-
trical Nerve Stimulation (TENS)
unit to decrease pain. 'The brain
perceives one impulse at a time,
in this case, pain," Gillespie ex-
plained. "When all other pain
relief treatments fail, we use the
TENS unit, which stimulates the
brain to produce a natural chemi-
cal pain killer. The brain then
transmits this chemical through
the bloodstream to the affected
area."

Patients can also be referred to
the whirlpool, or hydro-therapy,
room for help. "We use hot and
cold water treatments," said Air-
man 1st Class Danielle Fry, a
physical therapy specialist at
Malcolm Grow. "Hot water in-
creases the blood flow, which
helps heal torn ligaments and ten-
dons. We then use cold water to
decrease swelling. Hot water also
aids in the burn and open wound
healing process, because the water
vibration cleans and debreeds
dead tissue, dirt and infection
from the affected area."

The clinic's gym room looks
much like a weight and workout
room in a high school or college
gym. "We use machines to exer-
cise, strengthen and test various
muscles and tendons and joints,
like elbows, shoulders, knees and
ankles," Clark said.

Teaching balancing and
coordination techniques is
important.

"In addition to helping patients
exercise, we teach amputees
balance and coordination tech-

niques to use with new artificial
limbs. We make sure they, along
with people using crutches and
canes, can maneuver on flat sur-
faces and up and down stairs be-
fore they leave the clinic," said
Spec. 4 Jim Merrifield, a physical
therapy technician at Walter
Reed.

Although technical school
course lengths and locations
differ, the curriculum is the same.
Army and Navy personnel at Fort
Sam Houston, Texas, and Air
Force people at Sheppard Air
Force Base, Texas, participate in
medical war readiness exercises
during the first week. They run
an obstacle course carrying litters
and participate in gas mask and
chemical warfare training. They
also learn triage, which is emer-
gency on-scene diagnosis and
treatment.

Anatomy, muscles and
medical terms are part of
the curriculum.

In school they learn anatomy,
with emphasis on identifying the
muscles and diseases which affect
them, and memorize medical ter-
minology. Courses in psychology
are also taught. "We help pa-
tients who have been through
traumatic experiences," Merrifield
said. "While aiding them physi-
cally, we must also help them deal
with their emotions. Additionally,
it takes a lot of patience on our
part to help during drawn-out
recoveries."

Classroom experience operating
the machines is followed by on-
the-job training at service medical
centers during which trainees
work under the supervision of ex-
perienced trainers.

Often the recovery process is
quick and easy, like when patients
recover from broken limbs or
strained muscles. But when the
process has been long and ardu-
ous,   Clark concluded, "It's won-
derful to see people walk out of
our clinics when it was thought
they never would walk again!" O